| INCIDENT NUMBER | | REPORT NUMBER || REPORT TYPE_I

TRAFFIC ACCIDENT REPORT

| 09JUN21-39KH-00358-14DMA || 210230100358 VERSION1 || INmIaL |

PRIVACY ACT STATEMENT
AUTHOCRITY:5 U.S.C, 301; 10 U.S.C. 5031; 44 U.5.C. 3103 and EO 8397
PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanding officers, supervisors,
security police, NCIS special agents, etc. Used to provide information te the appropriate individuals within DoD organizations wha ensure that proper legal and
administrative action is taken.
ROUTINE USES:; Information may be disclosed to local, county, state and federal law enforcement or investigatory authorities for investigation and possibla
criminal proseculion or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE 1S VOLUNTARY: SSN is used to positively identify the individual making the statement and as a conduit to check past criminal activity records.

| ADMINISTRATIVE |

l Incident Subject : Multiple Motor Vehicle Collision (GOV/POV) |

Date Received Time Received Incident Received Start_Dato / Time of Incidant End Date [ Time of Incident
09-JUN-2021 1106 By Radio 09-JUN-2021 1050 08-JUN-2021 1050
Tyne of Accident Number Vehicles involved - Sevarity,
Vehicle-Vehicle 2 0 Number Kiled 0 Number Injured Property Damage
’ Weather : Clear “ Lighting : Daylight ‘i
[Location |
On/Off Basa Road or Street on Which Accident Occurred City, State/Tarritory, Zip/Postal Code, Country
On Cushman Avenue Kaneohe Bay, HI 96863 USA

! At the InterSection of Mokapu Road |

I Kind of Locality : Highway/Road/Alley (includes street) f

[ VEHICLE(S) |
Vehicle # 1 Year Calor, Model Body Style Make Owner Name
17 White F1i50 Pickup FORD us Gov
License Plate DOD Decal Vehicle Identification Number (VIN)_ Ownership Typa
US Government/ G433594U 1FDBF2A65HEES 1067 US Federal Gov.
Insurance Policy Number. Insurenco Company. Insurance Expires On
[ other identifying Marks : |
|Traﬁ'|c Control/Road Conditions I
IMQ Lanes : Two Lane ”Character: Level, Straight l
[ Surface : Blacktop ” Conditions : Dry l
I Road Defects : No Defects ” Traffic Control : Stop Sign I
I Contributirig Circumstances and Driver Actions |
| Direction Headsd : SW I IVahIl:la Dafacts : None Noted |
| Lawful Speed : 25 “ Estimatad Speed at Impact : I | Estimated Spaad when Danger was First Noticed : |
I Distance Traveled after Impact : " Estimated Distance when Danger was First Noticed : |
l Vehicle Damage |
I Severity of Bamage : Functional Damage " Areas Damaged : 1 - Front Right |
|_'[M_By_: Released to Driver | lm_e_g_lg t NiA I
Vehicle # 2 Year GColor, Modal Body Style_ Make Owner Name_
2013 Gray FUSION Sedan (2DR/MDR) || FORD {| (6)(6);(6) (7)(C)
License Piate DOD Decal Vehicle [dentification Number (VIN} Ownership Type
Hawail NG 78321968 (b) (6), (b) (7)(C) Private/Personal
Insurance Palicy Number Insurance Company Insurance Expiras On
() (6). (b) (7)(C) Usaa T 04SEP o0

| Other Identifying Marks : |

ITrafﬁc Control/Road Conditions |

IDriving Lanes : Two Lane ” Gharacter : Level, Straight |




lsu:face : Blacktop

|| cenditions : bry

|Rcad Defects : No Defects

” Traffic Control : Stop Sign

|Con1r|‘buting Circumnstances and Driver Actions

| Direction Headed : SW

] IVehic!e Defects : None Noted

| Lawful Speed : 25 || Estimated Speed at Impact :

” Estimated Speed when Danger was First Noticed :

l Distanca Traveled after Impact :

|| Estimated Distance when Danger was First Noticed :

|Vehil:le Damage

|Sverity of Damage : Functional Damage

”Areas Damagad : 6 - Rear Right

|Tuwed By : Released to Owner

|} Towed To : N/A

| DRIVER(S)
[[DRIVER #1 Il Vehicle 1
lINamea_ Ilo Num Rank_
(b) (6), (b) (7)(C)

Branch of Service Personnel Tvne |[Date of Birth {[Ptace of Rirth

(b) (6), (b) (7)(C)

Home Telephone {iWork Telephone_
(b) (6) (b) (7)(C)

(b) ©), (b) (N(©)

Oraanization UIC | RUC

B ) () —

Eb) (v@rs(lg_) c(:g)n(%e) USA ||lr:]i;nr::tmns on License |{Driving Experlence
Seat Belt Use Seat Occupied ! Chetmnical Test Given | Chemical Test Refused {IBAC PCT

Both Used 1 No No

[Injury Type(s):

1Cnntribuiing Circumstances and Driver Actions

Citation Number Driver Actions

N19233988 Making Right Turn

[pRIVER #2 I Vehicle 2 |
IName 1D Num Rank

(b) (6), (b) (7)(C)

|Branch of Service Personnel Type_ Status |Date of Birth ||[Place of Birth
Marine Corps MILITARY Regular (Active) (b) (6), (b) (7)(C)

me Telephone

(b) (6) (b ()(C)

1hwork Teleohone

(b) ©. ) (")

[Oraanization

(b) (6), (b) (")(C)

llie rruc,

[Drivers License Lirnitations on License |[Driving Experience
(b) (6), (b) ((C)UsA None 10
Seat Belt Usa Seat Occupied Chemical Test Given Chamical Test Refused ||BAC PCT
Both Used 1 No No
linjury Type(s):
[Centributing Circumstances and Driver Actions
Citation Number - Driver Actions
Making Right Tum
| OCCUPANTS(S) |
[ PEDESTRIAN(S) |
[comPLAINANT(S) |
=
ICDMPLAINANT i
IName iID Num I[Rank
(b) (6), (b) (7)(C)
Branch of Service Personnel Type Status |Date of Birth_ |[P1ace of Birth_
Marine Corps MILITARY Regular (Active) (b) (6), (b) (7)(C)

Address




(b) (6), (b) (7)(C)

i

|Organization llwic 1 rRUC Hwark Talevhong
(b) (6), (b) (7)(C)
[oFFeENSE(S) ]
| PROPERTY |
m L
| PROPERTY - NARCOTIC(S) |

— L
| wiTNESS(S) |
[vicTimsis) 1
[ SPONSOR(S) ]
[ SUSPECT(S) / ARRESTEE(S) ]
| ADDITIONAL POLICE OFFICERS |
[POLICE OFFIGER
{Name 1D Num Rank
(b) (6), (b) (7)(C) SN/ 6). 0) (N(C) A
Branch of Service Personnel Type Status Organization

CIVILIAN CIVILIAN EMPLOYEE {[PMO
POLICE OFFICER 1
Name [D Num Rank
(b) (6), (b) (7)(C) SN IEIBIDE)
Branch_of Service Personnel Type [Status Organization
CIVILIAN CIVILIAN EMPLOYEE |[PMO

e e =
| NARRATIVE

At 1105, 09 JUN 2021, PMO was notified of a Multiple Motor Vehicle Collision at the intersection of Cushman Avenue and Mokapu Road
Kaneohe Bay, Hawaii 96734. This is located in Special Maritime and Territoral Jurisdiction of the United States.

Statements:

Driver-1 Pravided me with a verbal statement essentially refating the following: | was making a right turn and {thought the car in front of me
drove forward and it stopped and | ran into the back bumper.

Investigation:

Investigation revealed that Driver-1 was traveling south west on Cushman Avenue making a right turn when Vehicie-1 falled to maintain
sufficient distance colliding with the rear right bumper of Vehicle-2, causing a minor dent and scratches on Vehigle-2.

Damage:

Vehicle-1 sustained damage consisting of, but not limited to, minor scratches to the front right tow hook.
ehicle-2 sustained damage consisting of, but not limited to, minor dent and scratches fo the right rear bumper.

Citations:

Driver-1 was issued a DD Form 1408 {N19233988) for failure to maintain sufficient distance.

| ENCLOSURE(S)

|ENCL # DESCRIPTION
Photograph Log
DD Form 1408 (N19233988)

1
[2
|3 Standard Ferm 91

14 Sketch Diagram

M | |

[ REPORTING/APPROVING OFFICIALS

®) (6. () (7)(C) e il Dste
6), e (b) (6), (b) (7)(C) 22 JUN-2021
Accident investigator 22-JUN-2021 Accident Investigator FINAL APPROVED ON 22-JUN-2021

| DISTRIBUTION |

| Referred To/Assumed By : _i



I Distribution :
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PROVOST MARSHALS OFFICE
MCBH KANEOHE BAY, HAWAII 96863

SKETCH DIAGRAM
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